TEXAS

APPLICATION FOR TEMPORARY et
WAIVER OF STANDARDS DePaTENT

Date:

APPLICANT CONTACT INFORMATION
Form Completed By Name/Title Phone # Email Address

Department/Facility Address City, State, and Zip Code

Title 37, Texas Administrative Code, Section 349.200(a) establishes the following:

e Unless expressly prohibited by another standard, the juvenile board, chief administrative officer or facility administrator
may submit a request for waiver of any standard adopted by the Texas Juvenile Justice Board.

e If the chief administrative officer or facility administrator submits a request for waiver, the chief administrative officer or
facility administrator shall notify in writing the juvenile board simultaneously with submission of the request to the Texas
Juvenile Justice Department.

e  Waivers granted by Texas Juvenile Justice Department under this section shall not exceed one year. The juvenile
board, chief administrative officer, or facility administrator may request one subsequent waiver extension which, if
approved, shall not exceed one year.

WAIVER INFORMATION

The above-referenced applicant hereby requests a temporary waiver regarding the following standard:

Title of Standard Section # Type of Application
(check one):

Name of Program(s) and/or Facility(ies) to be Impacted by the Waiver Expected Compliance Date [ initial Application
[C]Extension Application

Each question below must be answered. Please provide any supporting documentation.

Explain why compliance with standards cannot be achieved immediately.

Explain the impact the waiver would have on compliance with other standards.

Explain how substantial compliance with the intent and purpose of the standard for which a waiver is requested will be
achieved through alternative methods or means.

Explain how the health and safety of juveniles will be maintained during the duration of the waiver.
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